Background Little is known about the factors that determine outcome in asthma. The purpose of this study was to describe the relation of various factors of potential importance to the rate of decline in lung function in adults with intrinsic and extrinsic asthma. Methods Of 180 asthmatic patients, 143 (79%) participated in a 10 year follow up examination. At the time of enrolment all patients underwent certain tests for asthma (case history, total IgE, skinprick tests, the radioallergosorbent test (RAST), histamine release from basophil leucocytes, and specific bronchial provocations). On the basis of these tests 94 patients had intrinsic asthma and 49 extrinsic asthma. Results Patients with intrinsic asthma had an annual decline in FEV, of 50 ml, whereas those with extrinsic asthma had a decline of 22 5 ml; the rate of decline of lung function increased with increasing age in both groups. An inverse relation between initial FEV, and decline in FEV, (the "horse racing effect") was found for the patients with extrinsic asthma but not for the patients with intrinsic asthma. There was no relation between rate of decline in lung function and number of cigarettes smoked. A high degree of airway variability-that is, reversibility in FEV1-at the time of enrolment was found to be associated with a steeper decline in lung function in patients with intrinsic asthma, whereas increasing degrees of obstruction 
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The two way interaction term between corticosteroids (mg/day), blood eosinophil count, and type of asthma in the multiple regression model was non-significant for both types of asthma.
Discussion
There is no generally accepted definition of asthma'9 and no single definition of intrinsic asthma. This may in part be due to difficulties in separating patients with intrinsic asthma from patients with non-asthmatic chronic obstructive lung disease.20 In this study the diagnosis of asthma was based on appropriate history, physical findings, and results of laboratory tests (including lung function tests). Smoking, especially cigarette smoking, is generally agreed to be the single most important factor for the development of chronic obstructive lung disease.52' Only 21% of the patients with intrinsic asthma in the present study were current smokers and 20% were ex-smokers. At the time of enrolment in the study the patients with intrinsic asthma showed greater reversibility in FEV, than the patients with extrinsic asthma. We do not therefore think that the differences we found between intrinsic and extrinsic asthma are due to inclusion of patients with chronic obstructive lung disease among our patients with intrinsic asthma.
The patients in this study were selected from patients attending clinics, who might therefore have had more severe asthma or might have been more difficult to treat than patients with asthma in the general population. This is supported by the relatively high proportion of patients with intrinsic asthma. At the time of follow up only half the patients were attending a hospital, the others now attending their general practitioner. Although the patients in this study might not be representative of the asthmatic population at large, our findings provide information on the natural history of asthma.
Our study shows that an exaggerated decline in lung function occurs, especially among older patients with asthma. Fletcher et al22 described the "horse racing effect," which is a relation between the "level" of the FEV, and its rate of decline over time. In our study the expected "horse racing effect" was found for the patients with extrinsic asthma, but not among those with intrinsic asthma. These findings suggest that at least some of the patients with intrinsic asthma have an accelerated decline in FEVy with increasing age even if their lung function was within the normal range initially. In the patients with intrinsic asthma we found that a high degree of reversibility at the time of enrolment was associated with a steeper decline in lung function over the following 10 
